MISSOURI! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH L
pEpARTMERT oF PUBLI:eg:fa::::ur:::owjiwéﬁ “a-m.._.anarv Registration District Ne, __é!‘_Q'{ Registrar's No. ,4_‘_3___ A}'j)?u;ss&?’y

DO NOT WRITE AMENDED
ON THIS STUB FiIr D Hi 1 l“lbﬂ - ;
1. PLACE OF D 2. USUAL RESIDENCE (Where deceased lived. Ff institution: Residence before

a. COUNTY %6}/\-—4 /A/G" Ef? a. STATE /y) ) b. COUNTY lA/ﬁ VNE admission)

b. CITY (tf outside corporste limits, give TOWNSHIP only} Length of stay in Tb . CITY Inside Limits

TOWN L%fFS///L L E 4-—AZ9;/_S' TOWN /pti/mcp /)/’7\/?0 Yes B30

<. FULL NAMEOOF ({Lf NOT in hospital, give location) Inside Limits d. SgREEE‘gs {If cutside, give location) Reside on Farm
HOSPITAL OR ADDR .
INSTITUTION%A/J /?f-’";/ /&M& Yes B Mo O 504 5/"/,-&3

3. NAME OF DECEASED First Middle Last 4. DATE Month Year

S mn CORR oL EN HERRIS S N5y 16 FE 5

5. SEX 6. COLOR OR RACE 7. Married []  Never Married [] |8. DATE OF BiRTH | 9. AGE (ast birthddy] |IF UNDER 1 YEAR | IF UNDER 24 HR

/L,—é'ﬂ/]ﬁif W/¥/7Z’ Widowed B~ Divorced [ /0_/2 /!7;, 2’7 Monthsl Days | Hours 1 Min.

10a. USUAL OCCUPATION (Give kind of wark done [ 10b. KIND OF BUSINESS OR INDUSTRY| T1. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY

du;;ﬂn;g_p?g g life, even if retired) :ﬁigﬁy"w"—‘r Wa l£_, c )‘F'/?SJ)/ , M o Z/C-'j % ,?'

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

THCeB 55/ FZE SETRH LUTES Themas WRLTER HARRES

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address C 5’ 5 #m

(YesWown) I(if yes, give yoer or dates of sstvice) /1/‘ / A_/__ /-}ﬁ 0 7—'/7//???/5 FE]M QAJTM c.

18. CAUWSE OF DEATH (Enter cnly one cause per line for ) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: i OINSET AND DEATH
IMMEDIATE CAUSE (a) W L&'—K-J Ldeete
Conditions, if any, DUE TO (k) /

which gave rise to
above cause (a),
stating the wnder-
lying <ause last. DUE TO (¢}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEKTH ﬂt not related to !ﬁe terminal PART LIl. If deceased was female was
disease condition given in PART | (a) there a pregnancy in last 90 days.
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3 Yes l a N:j O Unknown

19. WAS AUTOPSY | 20a, ACCIDENT SUI%DE HOM[:|IClDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or FART I} of item 18.)
O

PERFORMED?
YEsS [0 NO[J

20c, TIME OF Hour Month, Day, Year
INJURY a.m. .
p.m.
20d, INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, CR LOCATICN COUNTY STATE
WHILE AT WORK ] farm, fuctory, street, office bidg., efc.}
NOT WHILE AT WORK []

—
~
21. | attended the d d from w"" 6 (‘[ to. J - 6 V and last snw&;ﬁelive on__.,C—:-L.éLé_L

q" 3 o m on the date sufed ab%and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occur t.

]

523, SIGNATURE /ﬁ Degree og/titl 22b. ﬁi:% - 22c, DATE SIGNED
/. fwy% ko atrarlly, Yls \Eow-ok

23a. BURIAL, C TION, | 23b. DATE é/ 23c. NAME OFfCEMETERY OR CREMATORY |} 23d-._'50cmsom (City, tofvn, or county) - (State)
ecit N y
PEBEN | 20y PAAS NI JTEOmen T MSSe R

T4 FUNERAL DIRECTO +ADDRESS 25 TE aecn BY OCAL REG. |26, REGISTRAR'S §IGNATURE
B2/ N MABIN 5 )7%4 . Croelie
C SH - f: F/?/\/hhn/r A & 7 .

{Licensed Embalmer’ /S'Mernent onJ{mne {lde)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHQULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

weorking under my personal supervision,

Student i ¢ -40/
Signature of Student Embalmer
Licensed Embalme NO.E jY7
*

P.O. Addre75

Nofe: The above MUST BE SIGNER BY THE LICENSED EMBALMER in his OWN HANE) RITING. (Failure to comply
wifh the above constitutes grounds for revocation of license). )

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.






